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1. PLACE OF DEATH

a. COUNTY JAC KSON

2. USUAL RESIDENCE (Where deceased |ived.

a. STATE }1-‘[ SSOUR& COUNTY JAC KSON admission}

I institgtion: Residence before

USE BLACK INK
OR
TYPEWRITER RIBBON

b. CITY {If outside corporate limits, give FOWNSHIP only) Length of stay in 1b c CITY Inside Limits
0 o c.8
TOWN KANSAS CITY Jo Yrarg || om KANSAS CITY ves & Mo O
€, ﬂ.g.g NAME OF (If NOT in haspital, give location) oﬁsldc Limits dASI.;'lzJEREETSS {If cutside, give location) Reside on Farm
‘NS"‘U“ONVETERAN 'S ADMINI S%EATIGNK NeDd 1021 PENNSYLVANIA Yos O No
3. NAME OF DECEASED First Middle Last Month Day Yoot
(Type or print)
FRANCIS JOSEPH McBRIDE JUNE 15 1962
5. SEX 6. COLOR OR RACE 7. Married {1 Newver Marrie 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 MR

MALE WHITE

Widowed (] Divorced J 1 /24 /8‘}

78

Months Days Hours l Min.

VS5 300 8
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10a, USUAL OCCUPATION (Give kind of work done

Cﬁlﬁﬁﬂosr :: woﬁiﬁ?rléﬁfiﬁﬁn if retired)

TAL

10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country)

CHILLICOTHE, MO, U, S,

12. CITIZEN OF WHAT COUNTRY

A,

13a. FATHER'S NAME

MOSES McBRIDE

13b. MOTHER'S MAIDEN NAME

ANN WEGAR"HANNIGHAN

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

tYeY\Eg unknown) | (If‘rféﬁif,ﬁnr ﬁ‘&ﬁ’ u&urvice

DOCUMENT Funeral Home Records

INSTEAD OF
Hamegan
Clerk

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

WCOmers runesral Homs

0=05-4224

0
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h He OWeRSE uenicar certiFication

Hannighan
Postal

13b
19

10

which gave rite to
above cause {a),
stating the under-

17. INFORMANT

%“Q’%sAaosm 5. |

18. CAUSE OF DEATH (Enter only one causs per line fo
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LTI O

Conditions, if any, DUE TO {b)

arTa Yo

JOSEPH M, McBRIDE
L]

INTERVAL BETWEEN
QNSET AND DEATH

tying cause last. DUE TO (<}

PART {I. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was

disease condition given in PART | (a) thera a pregnancy in last 90 days.

[ O Yes | O No l [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? o a O
YES[O N
20c. TIME OF /Hour Month, Day, Year
INJURY a.m

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

her .
to. and last saw p; alive on

21. 1 attended the deceased from

3:30

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATUS

4¢d%

I{Anou,i Rzaplg e

JUNE 16, ST. COLUMBANS CEMET,

22b. ADDRESS

hillicothe

N {City, town, or county)

ch. DATE SIGNED

{State)

Missouri

ITEM NG | $HOULD READ

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

D,W,New '

1331 Brugh C
ons Kansas CJ ty

PL25 DATE RECD. BY LOCAL REG.

e

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer [ Stafemum an Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. :5/17//

. " P. O. Addresr?’ :
Ml

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not emba!med fact should be so stated above

e o




